CARES Act Bolsters Access to Home Health Care Services {#sec1}
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By MaryAnne Sapio, VP, AANP Federal Government Affairs

The COVID-19 pandemic has placed an undeniable strain on our nation's health care system and provided unique challenges as providers seek to deliver safe and effective care to vulnerable populations. Among these challenges is Medicare patients' need for timely access to home health care services.

Congress and the Trump administration stepped up to meet this challenge in a major way by passing and enacting the Coronavirus Aid, Relief, and Economic Security (CARES) Act \[P.L. No. 116-136\]. Section 3708 of the CARES Act authorizes nurse practitioners (NPs) to document the face-to-face assessment, certify and re-certify their Medicare patients' eligibility for home health care services, and make necessary changes to plans of care. The CARES Act also applies these changes to the Medicaid program. This policy provides Medicare and Medicaid beneficiaries with timelier access to vital home health care services and reduces their potential exposure to COVID-19.

I want to give a special thanks to the House and Senate champions of the Home Health Care Planning Improvement Act (H.R. 2150/ S. 296) who were essential in building support for this policy change and ensuring its inclusion in the CARES Act, including Senators Ben Cardin (D-MD) and Susan Collins (R-ME) and Representatives Jan Schakowsky (D-IL), Buddy Carter (R-GA), Ron Kind (D-WI), Mike Kelly (R-PA), Susan Wild (D-PA), and David Joyce (R-OH). Please know that we would not have gotten this legislation across the finish line without NPs taking this message to federal policymakers year after year. Your persistence and strong advocacy on behalf of your patients and practices ultimately prevailed. We will continue to provide information as this vital policy is implemented, and we congratulate each of you for this hard-fought win!
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By Taynin Kopanos, DNP, NP, FAANP; VP, AANP State Government Affairs

Nurse Practitioner (NP) engagement in hurricane and other state emergencies provided critical lessons that the American Association of Nurse Practitioners® (AANP) used to inform state governors' actions to the COVID-19 response. Knowing firsthand how restrictive state licensure laws had bottlenecked efforts and slowed the delivery of health care when NPs from around the nation volunteered to serve in our gulf coast states during hurricane and flooding state disasters, AANP rapidly worked to call for state action.

Nurse practitioners evaluate patients; make diagnoses; order, perform and interpret diagnostic tests and initiate and manage treatments -- including prescribing medications and non-pharmacologic treatments; and coordinate care and provide patient counseling and education to patients, families and communities. In 22 states, the District of Columbia, two U.S. territories, the Veterans Hospital Administration and the Indian Health Service, NPs are authorized to directly provide these services. In the remaining jurisdictions, outdated state laws and regulations needlessly limit the NP workforce by making it illegal for NPs to provide these services unless they maintain a collaborative or supervisory contract with a physician. This requirement ties a state's capacity to use NPs to meet health care needs to the supply and availability of the physician workforce, needlessly restricts the number of NPs who could otherwise evaluate, diagnose and treat patients, and creates unnecessary geographic maldistribution of services and delays in care. AANP called on states to waive these requirements knowing doing so would remove a significant roadblock toward ensuring states have the necessary workforce capacity health care needs during a pandemic. Several states took early action and fully suspended the requirements for collaborative and supervisory agreements. New York was the first state to act and within 24 hours of Governor Cuomo's request for additional health care providers, more than 2,000 NPs responded. Soon other states, like New Jersey, Louisiana and Wisconsin followed. In subsequent weeks, other states moved to suspend and waive barriers between NPs and their patients.

Additionally, AANP called for states to expand emergency health care workforce declarations that would authorize states to use out-of-state health care licensees and allow retired or inactive NPs to resume work. These changes helped secure more rapid testing sites and paved the way for improved cross-state care and telehealth access.

The lessons our state leaders are learning from the COVID-19 emergency will shape future legislation and regulatory action. Transforming their new knowledge about how overly burdensome regulations too frequently stood in the way of efficient and effective care delivery into meaningful and permanent change is the next step.

The Primary Care Nurse Practitioner's Role in Lung Cancer Care {#sec3}
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By LuCa National Training Advisory Panel in collaboration with the AANP Education Department

Lung cancer (LC) is the leading cause of cancer death in the United States -- more than breast, prostate, and colorectal cancers combined. There is finally the ability to screen for LC for early detection, but some studies have shown that less than 5% of eligible high-risk patients are being screened for LC, and LC patients receive treatments at lower rates than other cancer patients, regardless of stage of diagnosis. Additionally, despite decades of research into tobacco use treatment, many providers still lack the resources to successfully assist patients in their attempts to quit smoking.

As a nurse practitioner (NP), your involvement in risk-reduction, screening and treatment is critical for reducing the burden of LC. Training, resources and tools can help you address the needs of your patients who are at risk for or already diagnosed with LC.

The LuCa National Training Network at the University of Louisville provides free training and materials for NPs and other health care professionals. LuCa's free online course, "Lung Cancer and the Primary Care Provider" is the first of its kind to educate NPs and other providers on LC care across the continuum, including screening, tobacco cessation, shared decision making, treatment advances, patient follow-up, and survivorship care.

The comprehensive and innovative online course is video-based, features animated demonstrations, includes three separate lessons, and offers participants up to 2.5 continuing education credits by the American Association of Nurse Practitioners® (AANP). The course was developed with input from NPs across the U.S., as well as LC screening and treatment specialists to help you:•Have more success with patients\' tobacco cessation in less time•Follow the latest recommendations for LC screening•Receive appropriate reimbursement for shared decision-making discussions•Know how to follow-up on screening results•Be aware of current treatment options to answer patients\' initial questions if diagnosed•Collaborate more effectively with treatment specialists•Provide optimal care to your patients during and following cancer treatment

Enroll in the online course today at [www.lucatraining.org/course](http://www.lucatraining.org/course){#intref0010}!

[LuCa's website](http://www.lucatraining.org/){#intref0015a} also provides an expansive resource library with more than 300 articles and tools for providers and their patients; information on upcoming events and webinars, as well as webinar recordings; and technical assistance for health systems, state cancer coalitions, provider organizations, and others interested in engaging providers around LC topics.

One topic of significant interest is the issue of Medicaid, Medicare, and private insurance coverage for LC screening and prevention services. Affordable access to these services can make a critical difference in the lives of individuals at risk for LC. However, health insurance coverage for LC screening and prevention services can vary widely between payers and individual plans.

LuCa has partnered with the Center for Health Law and Policy Innovation at Harvard Law School to develop webinars and tools to address important considerations regarding coverage for LC screening with low-dose CT, tobacco cessation counseling and tobacco cessation medications.

For more information about LuCa's course or other services, visit [www.lucatraining.org](http://www.lucatraining.org){#intref0015}, email <lucatraining@louisville.edu>, or call 1-844-LUCA-NTN.

The AANP Education Department serves on the LuCa National Training Advisory Panel for this educational course*.* Earn up to 2.5 AANP CE credits.
